MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B -

DEPARTMENT OF PUBLIC HEALTH AND WELFA

‘ i ‘ e ) . - STATE FILE NUMBER
DO NOT WRITE AMENDED R!gllh’lﬁaﬂ Distriet No, ____ Ptimary Reglstration District No. de_/._.__,___kggmru’. No. i&___ .

ON THIS STUB OYF 1 47
Lo |

R T. PLACE OF DEATH : - 2. USUAL RESIDENCE (Where deceased lived.' tf institution: Residence before
. COUNTY . STAT : .
VS 300 a 1 axr || .a E Mi ssourf COUNTY Ray admision)

Rev. 4/59 BV it outside corphrate limits, give TOWNSHIP only) Length of stey in Tb <. CITY Intide Limits

OR
TOWN ] » TOWN orrick Yes ﬂ Ne Q!
c. FULL. NAME GF {If NOT in hospital, give Ioca%on] Inside Limits. d. STREET (If cutside, giva location) Reside on Farm

HOSPITAL OR ADDRESS EN
NSINONExcelsior Springs HosplY® MO YuQ Mo

3. NAME OF DECEASED First Middie Last . Month Day Year
. OF :

(Type or print} .
Elmer A Paulson PEATH ri
5. SEX 6. COLOR QR RACE 7. Marrled [1 Never Married [ ia_ DATE OF BiRTH | 9. AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Ma le W}'lite . u\{.daw.fj}a{ gm,c-.d [} 1 1/27/7 e 8 5 Months Days Houra Min.

10a.- USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired)

Taillor . Tajloring Ray County UsSA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Paulson Mary (Unknown) Ethel May Bogart
15. WAS DECEASED EVER IN t1.5. ARMED FORCES? . 16, ‘SOCIAL ?ECURlT\' NO.- [17. INFORMANT . fﬁa South KlInb 1e

no, or unknown) | (If yes, give'w. d of
"h3 | ven aive e or dutes 0 IMrs. Betty Harris, Excelslor Springs

18. CAUSE OF DEATH (Enter only one cause pel 0 INTERVAL BETWEEN
PART |. 'DEATH WAS CAUSED Y = 7 ONSET AND DEATH

IMMEDIATE CAUSE ()~ L Q. e ge e b ma ] he-n.-a—a-/g-u;; Ye?‘

DATE AMENDED

. DOCUMENT

Conditions, if any, DUE TO (b} G‘-nwd;/ 1z d Ao h—p-('u & onasiy N3
which gave tise to . . - b /'

above cause (a).

stating the u

lying caus Iu!. DUE TO (e}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART ITl. If deceasad was famale was
disease condition given in PART | (a} there 8 pregnancy in last 90 days.

ES botea oy € If'("‘li 3 - tawm c_.«u‘f'}q.lf-&l rl:l Yes I 0 No rD Unknown
19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I.or PART Il of item 18.)
PERFORMED? ] a u)
YesO NO

20c. TIME OF Hour Month, Day, Year
. INJURY a.m.
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MEDICAL CERTIF.!.CATION

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (n.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY SYATE -~
WHILE AT WORK [] farm, factory, street, office bidg., eic.) X
NOT WHILE AT WORK (O

21. | attended the decaased &om__L_QL——. 'Q_J_Z%!;Zj—and last saw mm on_M/ = ‘ 3 .

Desth occurred at 9 Ya ﬂ Py m en the d:lc stated above, and'to.the best of my knowledge, from the causes stated.

275, SIGNATURE [Degree or title) 22b. ADDRESS . 22c. DATE SIGNED

) 8 a Py e )7?'29 fyadnw- % J-"f"nz ) &,«v A Lo

236, DATE “23c. NAME OF CEMETERY OR CREMATORY_ 23d, L TON.(City, .town, or-county) —— . — —(5tate) — — —

i 1 _ orrick . Missouri
TF%@L DIRECTOR .4/20/63 Aonnesssouth Poin "25. DATE RECD. BY LOCAL REG. |26. BEGISTRAR'S-SIGNATURE
Gowing Funeral Home-Orrick, Mo. /- 20-l 3 M Z2ad

{Licensed Embalmer's Slnhn:lont on-kev;ru Side}

SHMOULD READ

USE BLACK INK
OR _
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




gopl ST AVN

" STATEMENT BY LICENSED EMBALMER .

| hereby certify that the body whose neme is recorded on the reverse side of this certificale was embalmed by

.

- = : A . N Student Embalmer No

or by

working under my personal supervision. f
Signed _-C-or,a-«,/ Q \MY/

Student.
Llcensed Embalmer No 5/ 9 94/
P. O. Address wio.

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING (Fa|lure to comply
with the above consfitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fact should be so stated -abave.
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